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FORM D

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, | l

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Nome ol CHtermg ¢ cheek if this is an amendment and name has changed. and indicate change.)
HIPER VI-Cayman Asia Pracitic Fund 1P,

Fiting Under (Cheek boxtes) that apply): 0 Rule 504 0 Rule 505 ® Rule 306 G Secuion H6) 0 ULOE

Type of Filing: 0 New Filing B Anwendment 09004251
A. BASICIDENTIFICATION DATA

1. Lnter the inforination requested about the issuer

Name of Issuer (O check if this is an amendiment and name has changed, and indicate change.)

TUPER VI-Cayman Asia Pacific Fund L. (the “Fund™)

Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
Registered Ofice: ¢/o Walkers SPV_ PO, Box Y08 GT, George Town. Grand Cayman, Cayman
Islunds, British West Indics

Address of Principal Business Operations  (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(617) 348-3707 (Phone number of managing member of the

(i difterent from Executive Offices)

Office of managing member of the general partner: ¢/o HarbourVest Partners, LLC, One Financia! R general partner)

Center, 44th Floor, Boston, MA 02111 mOGESSEh

Briel Deseription ol Business ' = R ;

Investments in HIPEP VI-Asia Pacilic Fund L.P, (the “Main Fund™) AR 1 0 AnAs ecetved 87 C "
—MAR1-9-2003

Type of Business Organization

!

t

0 corporytion M limited partnership. atready formed [ other (please specify): MAR g 5 20[]9 !

O business irust 0 limited partnership, to be formed TmMggN—RELIERS )

Month ' © ear - !

Actual or Estimated Date of Incorporation or Organization: l 015 , 0|8 W Actual 0 Eslim{twashjn'gton DC 20549 l
¥

Junisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreipn jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239,5001) that is available to be filed instead of Form D CER 239,500) only to issuers that file with the Commission
a nolice on Temporary Form D {17 CER 23%.5001) or an amendment to such a notice in paper format on or after September £5, 2008 but before March 16. 2009,
During that period, an issuer also may file in paper format an initial notice using Form 13 {17 CFR 239,300) bu, if it does, the issuer must file amendments suing Form

D (17 CFR 239,500} and otherwise comply with all the requirements of §230.5031

Federal:

IWho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
Tid{b).

Wien to File: A notice must be filed no later than 15 days after the first sale of securities in the oflering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC}) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the
date il was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Requured. Two (2} copies of this notice mst be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
ol the manually signed copy or bear typed or printed signatures.

Information Required:. A new filing must contain all information requested. Amendments need only report the name of the issuer and oflering, any changes thercto, the
information requested in Parnt C, and any material changes from the information previously supplied in Pants A and B, Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and

that have adopted this form. 1ssuers relving on ULOE must file a scparate notice with the Securities Administrator in each state where sales are 1o be. or have been
made. 1t a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with sune law. The Appendix o the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control numbey,

SEC 1972 (9-08)
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A BASICIDENTIFICATION DATA

2 inter the inlormsation regquested for the following:

e Huch promoter of the issoer, i ihe issuer has been organized within the past {ive vears:

o Jach benelicial owner lining the power 1o vote or dispose. or direet the vote or dispesition of, 10/

Yo ur more of o class of eyuity securities of the issuer;

s Fuch exeentive olfiver and director of corporate issuers and of corporate seneral and managing partrers of partnership ssuers: and

o lach general and managing partner of pannership issuers,

Check Bosies) that Apply: 0 Promoter 0 Benehcial Owner 0 Executive Otficer

T Director

® General andfor Managing Partner

Feell Name (Last name tirst, i individoal)
HIPER VI-Associates LLC (the “CGenerid Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo JlarbourVest Partaers, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Boxtues) that Apply: B ['romoter 0 Benehicial Owner 0 Executive Officer

0 Director

BGeneral andfor Managing Partner *

Full Name (Last name Niest F individoal)
HarbourVest Partners, 1L1.C

Business or Residence Address (Number and Street, City, State, Zip Codue)
vfo HarbowrVest Partners, LLC, One Financial Center, 441h Floor, Boston, MA 02111

Check Boxies) than Apply: @ Promoter 0 Beneticial Qwner B Exccutive Ofticer**

0 Director

0 General andfor Managing Partner

Full Nime (Last name lirst, il individual)
Kane, Bdwiard W,

Busiess or Residence Address (Number and Sureer, City, State, Zip Code)
cfo HarbourVest Partners. LLC. One Financial Center, 441h Floor. Boston. MA 02111

Cheek Boxies) that Apply: 0 Promoter 0 Beneticial Qwner B Exccutive Otlicer**

0 Director

0 General and/or Managing Partner

Full Name {Last name Qs it individual}
Zug, D. Brooks

Business or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 4dth Floor, Boston, MA 02111

Check Boxges) that Apply: 0 Promoter 0 Beneficial Owner 8 Executive Officer**

O Director

0 General and/or Managing Pariner

lFult Name {iLast name tirst, it individual)
Anson, George R,

Business or Residence Address {(Number and Street, City, State, Zip Code)
cfo HarbourVest Partners (U.K.} Limited, 1-11 Hay Hill, Berkeley Square, Londen, UK.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner & Executive Officer™*

0 Director

0 General and/or Managing Partner

Full Name (Last nante fist, if individual)
Begg, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HarbourVest Parers (U.K.) Limited, 1-11 Hay Hill, Berkeley Square, London, UK.

Check Boxies) that Apply: 8 Promoter 0 Beneficial Owner 8 Executive Officer®”

0 Disector

G Generat and/or Managing Panner

Full Name (Last name fiest. il individual)
Bilden, Philip M.

Busiaess ur Restdence Address {hNember and Street, City, State, Zip Code)
o/ HarbourVest Parteers, LLC, One Financial Center, 44th Floor. Boston, MA 02111

* the managing member of the General Partner /. ** of the managing member of the General Partner (or its affiliates)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A, BASICIDENTIFICATION DATA

2. Lnter the informition reguested Tor the Tollowing:

e Lach promaoter of the issuer, il the issuer has been organized within the past five years,

e Each benelicial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a cluss of equity securities of the issuer;

e Jiach exeeutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

s Fach general and managing partner of partnership issuers.

Check Box{es) that Apply: 0 Promoter U Beneheial Owner B Exceutive Olficer®*

0 Director

0 General and/or Managing Partner

Full Name (Last name first, i individual}
Wadsworth, Robuert M.

Husiness or Residence Address (Number and Street, City, State, Zip Code)
¢fos HarbourVest Partners, LLC. One Financial Center, Boston, MA 02111

Check Boxtesy that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer*®

0 Direcior

0 General and/or Managing Pariner

Full Namie (L.ast name first, if individual)
Delbridge, Kevin §

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo HarhourVest Panness, LLC. One Financial Center, 44th Floor, Boston, MA 021 14

Check Boxies) that Apply: 0 Promoter 0 Beneficial Owner B Executive Olfticer**

0 Director

0 General and/or Managing Pariner

Full Name (Last name first, if individual)
Johnston, Willtam A,

Business or Residence Address (Number and Steeet, City, State, Zip Codel
cfo Harbour Vst Partners, LLC, One Financial Center, 44th Floor, Boston, MA 021H

Check Box(es) that Apply: D Promoter 0 Beneficial Owner B Executive Officer**

0 Director

0 General andfor Managing Partner

Fall Name (Last name tirst, if mdividual)
Muaynard, Frederick C.

3usiness or Residence Address (Number and Street. City, State, Zip Code)
cfo HarbourVest Pariners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Box({es) that Apply: 0 Promoter G Beneficial Owner & Exccutive Officer**

O Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Nemirovsky, Ofer

Business or Residence Address {Number and Sweet, City, State, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 02111

Check Boxtes) that Apply: 0 Promoter g9 Beneticial Owner B Executive Otficer** B Direcior D General andfor Managing Pantner
Full Name (Last name first, if individual)

Vorlicek, Manha D.

Business or Residence Address (Number and Street, City, State. Zip Code)

/o HarbourVest Partners, LLC. One Financial Center. 44th Floor. Boston, MA 02111

Cliech Boxtes) that Apply: 0 Promoter 0 Beneficial Owner B Executive Olficer** 0 Ditector 0 General and/or Managing Partner

Full Name (Last name first. if individual)
Bacon. Kathleen M.

Business or Residence Address (Number and Sueet, City, State, Zip Code)
¢/o ElarbourVest Partness. LLC, One Financial Cenger, 44th Floor. Boston, MA 02111

** of the managing member of the General Partner (or its atfiiates)

(Use btank sheet, or copy and use additional copics of this sheet. as necessary.)

2(b) of 8

22740556v4




A, BASIC IBENTIFICATION DATA

2 Lnter the informition requested tor the Tollowing:

. lach promuoter of the issuer., i the issuer has been erganized within the past live vears:

o Fach beneficial invner having the puwer 1o vote or dispuse. or direct the vote or disposition of. 10

o ar more ol a class ol equity seeurities of the issuer:

e dinch exceutive ufficer and director of corporate issuers and of corporate general and remaging partiers of pustnership issoers: and

s Lach general and managing partner of partnership issuers,

Cheek Boxtes) that Apply: 0 Promoter 0 Beneficial Owner B Executive Ofhicer®”

9 Dircctor

0 General andfor Managing Partner

Full Name (Last name Biest il individua!)
Morris, John G,

Business or Residence Address (Number and Street. City, State. Zip Code)
cfo HarbourVest Partners, LLC. One Financial Center. Boston, MA 02111

Cheek Boxtes) that Apply: O Prowmter 0 Beneficial Owner B Exccutive Officer**

U Direcior

0 Generad and/for Managing Partner

Full Name (1.ast name first, il individual)
Stento, Gregory V.

Business or Residence Address (Number and Sireet. City. State. Zip Code)
c/o HarbourVest Partners, LLC. One Fingneial Center, 44th Floor, Boston. MA 02111

Check Boa(es) that Apply: U Promoter 0 Bencficial Owner B Exccutive Oflicer**

0 Director

0 General andfor Managing Partner

Full Name (Last name lirst, i individual)
Wilson, Peter G,

Business or Residence Address (Number and Steeet, City, State, Zip Code)
¢/o HarbourVest Partners, LLC, One Financial Center, 441h Floor, Boston. MA 02111

Cheek Boages) that Apply: 0 Promoter J Beneficial Owner B Exceutive Officer**

O Director

O General and/or Managing Paniner

Full Name (Last name tirstoal individoal)
Taylor, Michucl W.

Business or Restdence Address (Number and Street, City, Siate, Zip Code)
c/o HarbourVest Partners, LLC, One Financial Center, 44th Floor, Boston, MA 0211}

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer

€ Director

0 General and/or Managing Parner

Full Name (Last name first. if individuai)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer

0 Director

0 General and/or Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Stecet. City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Benclicial Owner 0 Executive Ofticer

d Director

0 Generat sndfor Managing Panner

Full Name  (Last name hirst, it individual)

Bausmeess or Residence Address (Number and Street, City, State, Zip Code)

** of the managing member of the General Partner (or its affiliates)

tUse blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Flas the issuer sold. or does the issaer intead to sell, to non-asceredited investors in this olTering? o, e s L]
Answer also in Appendix. Column 2, iling under ULOE,
20 Whit is the minimum investment it will be sceepted Tom any IIVIAURIT ettt et an e SI3 74400

L Y]

Does the offering permit joint ownership ol a Single UNILT et et s et

* Lewser amnsints 10 be permitted a the discretion of the General Partaer. For purposes of Form D only. € wits converted mto USS using the exchange rate a1 July 9,
2008 1 CUSS1LATH

Yes No

4. Enter the informition reguested lor cach person who has been or will be paid or given, dircetly or indirectly, any commidssion or similar remumneration for
solicitation of purchasers in connection with sales ol securities in the oftering. IFa person 1o be listed is an associated person or agent of a broker or dealer
ezistered with the SEC andfor with a state or states. list the name of the broker or dealer. 1f more than ive (2) persons to by listed are associated persons of such
hroker or dealer. you may set forth the informsation for that broker or dealer only,  Completed as to solicitation in the LS.

Full Name (Last name st if mdividual)

Nt applicable,

Business or Residence Address (Number and Streel. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check "All States” ot cheek individual States)

15 All States

1AL [AK] {AR] [CAl [CO) [cT) [DE] [DC] |FL] [GA] [HI] [ID}
(L.} |IN] IKS] |KY] ILAY} {ME] IMD] {MA] {Mli] [MN] [MS] {MO]
MT) [NE] [N |NJ| INM] [NY] [NC) |ND] o [OK] [OR] {PA]
|RH 18C) [TN] {TX] [UT [vT [VA] [WA] [WV] [WI] {WY] IPR]

Foll Name {ELast name first, it individual)

Business or Residence Address (Mumber and Streer, City, Suate. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or cheek INAIVIAURL STALESY ..ovovecvvcecee st e ee et ene s ns st emsseee e sese s sseean s eness e essnnrenssnesnsnemreeennnees 3 Al Slates
[AL] [AK] [AR] [CA] [CO) ICT] [DE] [DCj [FL} [GA} [Hl] (D]
|ILj [IN] {KS] [KY) [LA] [ME] [MD] (MA] [MI]) [MN] [MS] IMO]
{MT) [NE) [NH] [NS] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
|RI1] (8€) [TN] {TX] [um [VT] [VA] [WA] (WV] [wi] [wY) {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Noame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "AlT States” or check IBIVIAUA] STUIES) oot ittt e e te ettt e et et es et e e et en e abaeee st etne e et e rasan 2 A States
[AL] [AK] {AR] [CA) [CO) €T} [DE] 1DC) [FL] [GA] {H1) [tD]
[IL) {iN] {KS] [KY] [LA) [ME]) {MD] [MA] (M) |MN] [AS] |N0O]
IMT] [NE] INH] [NJ} [NM] [NY] [NC] {ND] [OH] {OK] [OR] [PA]
{R1] [SC) [TN] [TX] [UT]) [VT] [VA] [WA} [WV] W] [WY] [PR]

22740556v4
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C,OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrecate effering price of securities included in this ofTering and the wial amount already sold.
Fzomer 0™ 0 answer is "nene™ or "vere,” 1 the transaetion is an exchange offering. cheek this bux - and
! ) ‘ # £
indicate i the columns below the dnounts of the securities oftered for exchange and already exchanged.

Type of Security

Common Preferred
Convertehle Securities tincluding wamants) e

PRRINCESTOP TIECTUSIN 11 ittt bbbttt et £ et e p e et ems emans s e aen

Ouier (Specily de e e
Tt
Answer atso in Appendix. Column 3, i (ifing under ULOE,
2, Enter the number of accredited and non-aceredited investors who have purchased securities in this offering
and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of

persens who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Linter "0" it answer is "none” or "sero.”

ACCTEUIIEH TIVESTOIS Loeii ittt ee et een e b ettt 1mt e e era e e e eeae e res e e re et eree s s eaesmaeenereneeaneenen

Non-seeredited IVESIOTY (et

Toral (for ilings wnder Rule S04 0nly b e ROV,

Answer also in Appendix, Column 4, it filing under ULOE,

3. iCthis filing is for an offering under Rute 504 or 505, enter the information requested for all securitics sold
by the issuer, to date, in ofterings of the types indicated. in the twelve (12) months prior to the first sale of
securities in this offering. Classity seeurities by type listed in Part C - Question |,

THPE OF OFFETIRZ ..ottt et Rt et e84t e s e e esae et esi e s

Rule 304....

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
vstimate and check the box to the icfl of the estimate,

TrANSERE AGENE'S FRES oottt r s ces e e et a et et b bt es e e seans e s ans S nEen A <5 eaet b s e s e s anansanesmns e ten
PrINIINE 00 ENZIAVIRE GOS80t tiieiiterec st etes st etesetese et oeae s e s et et e et e e e e eae s se e ee s eesee e enetet st et et oo sbemseeeemssassnmseaseaneesrasteseeensesoantesenstas
ENRINERIING FRUS ..ottt eet et bbb e s s e s sns 4 es e st et eah et es s ae s amsee e et e st s eas e r st b et nr ke ne b
Sales Comniissions (SPeCily NAErs” [RES SEPATARIY ..., oottt e e eee et 1t st ee e ee e s ee e et s s s e ateanset e

Other EXPenses (HICNTITYY .coooii ety it e st s h st ee et s e et e et eeeeae e raeee e ee et et e res e er et et eee et et et reree s

Total ...

Aggrenate
CHIening Price

50

Amuount Already
Sold

St

$0

S0

30

50

$300_(10 000

S0

$69.500.0000

30

$500.000.000*

Number
Investors

6“
0#?

$69.500000°°

Apgregate
Dollar Amount
of Purchases

$69.500.0004*

b (L
3

Type of
Sccurity

Dollar Amount
Sold

L I T R . ]

50

gron

Gras

50

S0

Spr=

guen
790,000

* Together with the Main Fund. The General Partner may aceept additional ameunts. ¢ ** Does not include capital commitments to the Main Fund. / ***
Qrganizattonal and offering expenses (excluding placement fees) will be paid by the Fund and the Main Fund cstimated at $790.000. Any placement fees will be bormne

by the managing member of the General Partner through o 100% oftset against the munagenient fee.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the ditference belween the aggregate offering price given in response o Part C - Question 1 and total expenses tumished in

response to Part C - Question 4.4, This ditference is the "adjusted gross proceeds to the ISSUET.™ ... §499.210000 _____

5. Indicate below the amount of the adjusted gross proceeds to the issuer vsed or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Dircctors. & Payments To
Afhliates Others
PUrchiase OF il @STMIE ..o oot ittt ettt ettt e eeE e e $ S
Purchase, rental or leasing and installation of machinery and equipment...........oi s ) s
Construction or leasing of plant buildings and Faciliies ... .ccorecicricer e e S )
Acquisition of other businesses (including the value of secunities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 10 3 MEMEEr) ..o $ s
Repayment of indebtedness ... e e e e s s s
WOTKINE CAPLAL ...ovviieniiie et et em st hree e bbb b st st 5 5_ -
Other (specify): Investments and related costs 5
- W $499.210,000°
.................... $ s -
ColUmn TOW@IS ..o e s 5 W 5499210000
Total Payments Listed {columns 101218 added Y. e e W $499 21,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature constitules
an undenaking by the issuer to fumnish to the 1).S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) - 'Sig{mture X — / Date

o Y e i { j . February 23, 200
HIPEP VI-Cayman Asia Pacific Fund L.P. ) lfﬁ[{jzf{ A //( ']) {_Q(_ ¢ ry 23, 9
Name of Signer (Prnt or Type) Title of Signer {Print or Type)
Martha D. Vorlicek Managing Director of HarbourVest Partners. LLC. the managing member of HIPEP VI-

Associates LLC, the general partner of HIPEP VI-Cayman Asia Pacific Fund L.P.
* Together with the Main Fund.
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))

END
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